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Figure 3 

Mean nundjer of jrears of smoking cfgaretfes at baseline by current smokers according to 
age at enronmenl 


percentage dislributkm of tar content, as measured by machine smoking, of the cigarette brand 
(i^ed at enrollment 
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Tabled 

Self'reported depth of inhalation among current cigareHe smoken by sex and study 


Depth of Inhalation 

Men(%) 


Women (%) 


CPSt 

(N= 148.459) (N 

CPSII 
= 101.888) 

CPSt 

(N = 152.228) (N 

CPS-II 
= 126.794) 

Do Not Inhale 

5.8 

5.5 

13.0 

6.8 

Inhale Sltghdy 

13.3 

12.6 

23.1 

16,5 

Inhale Moderately 

55.6 

53.2 

51.4 

60.4 

Inhale Deeply 

24.9 

26.8 

12.1 

14.1 

Unknown 

0.5 

1.8 

0,4 

2.3 


Kwy: CPS = Cancer Prav^iAm Study, 


among women, altliough the tar content was lower in women's than In 
men's cigarettes (Apprendix 18). These data reflect the brand smoked at the 
time of enrollment, and they may underestimate the tar content of cigarettes 
smoked earlier in life because the official ratings have decreased since llie 
early 1950’s (U,S. Department of Health and Human Services, 1993). 



314 



31.S 






Source: https://www.industrydocuments.ucsf.edu/docs/zhhk0001 
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Subjectj In the analyset were drawn from CPS-I (Garfittkei, 1985; 
tlammond, 1964 and 1966) and CPS-II (Garfinkcl, 1985; Gatflnkcl 
I* anil Slcllman, 1988; Pelo cl al., 1992; Strllman and Garfinkcl, 
Study PdfittltiHoH' 1986); Kiceted chaiacterittics ate shown In Table I. 5iil)|ecis were 
rectiiilcdln (all 1959 (or CPS-I and In (all 1982 forCPS-ll (mm among lire 
(riends, neighbors, inrl acqiialniances of ACS voiiinlecrs. r.nroIlnicni was 
Imsctl on those who were part of a household, excluding persons In 
Instlliilion] or mllllary service and Itinerants who would he difficitll In 
Irate (Oarllnkel, 1985). VolunletfS sought lo enroll all household mcrniicis 
, :I0 years nf age or older if al least one family mcmlrcr was “IS years or older. 

r.PS-l Indiitled sublecis from 25 Slates; CPS-II Incliidcd siibjccls from 
.50Si.ile$, Ihc District of Columbia, Puerto Rico, arnl Giiant. Parilclpanis In 
Iwlh studies were older, more educated, and more frcttucnily married and 
p.irl of Ihe middle dass than the general U.S. iropirlatlon (Garfinkcl, 1985; 
Sleltmifl and Carflnkef, 1986). Whites made up 97 ircrccnt of CPS-I and 
9.1 perckrif of CPS-II. 

Ilccaitse the age disttibullons of subjects In CPS-1 and CPS-It were similar 
' al Hie tfrtle of erlrollmertl, the two studies represent birth cohorts separaln! 
by appldxlmsfcly 20 years {figure 1). CPS-I Includes predominantly cohorts 
born helWeth 1860 and 1919, whereas CPS-II participants wctc mostly from 
cohofis horn from 1900 t6 1939 and who became adults during ihe peak 
.fk years of cigarefle smoklrig In America (U.S, Department of Health and Human 


Table I 

. Selected cHaracterhllts of CPS-I and CPS-M 


faiMded (o /lr»t J ytm ot huomip lo tnhanct cwifUvitWfy 

I99S. for CPS-t and Au(wsl T r. fMAtorCrS-ff rnlknnip tvlorf 

X, (PM. (br 1,008 CPS-I fMitllcptinfi btcains of put reu; 

' (CircAxM niO^acif l»a(i ihnxnr>^ or ondrmMitlf rtufa on ilohn. plpo or clenr imnUnp. cic-'w«r«>» dny. (» 
<*jn»(fcrt er anwaWa- 
Kay. CPS ■ Cancar PrtretiOan SMy, 


Figure I 

OlstrlbuHon of CPS-I and CPS-II participants by 10-year birth cohort 
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228,682 
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497,700 


482.681 
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Services, 1989). The number of subjects In each birih cohort anri Hie 
tclnlionshl|! between year of birth and age at ciuolhncnt ate shown In 
Appendix 1. 

Table 1 shows Ihecomposllionof Hie included and cxcludcti subjccis 
nnalyr.cd In this chaplet. Death rale analyses were based on more thnn 
220,iHKi currctil sinokeis (dclined below) and more than 460,000 lirctong 
never-stuokers In each sludy, excluding former smokers, [icrsoris who ever 
smoked pljies or cigars, and those, whose hifoimailon on smoking was 
litconiplcle or unclasalllabfc. Analyses of smoking prevalence were based 
on the full cohorts. Certain analysts of Umg cancer were icstriclcd to cnirmt 
cigarette sinukers, ages ^50 years, who reported smoking 20 or 40 clgarcHci 
per day for at least 30 years al baseline. 

Followup Ihe parilclpanis' vllal slalus was dclermincd Ihtough personal Inquiry |iy 
the volunteers lor 1Z years In CPS-I and 6 years In CPS-II. 1-or comparahllily, 
Ihc analyses were .-eslrlcled In the first 6 years In each sludy; for CPS-I frotu 
ciunllmcnt through ScptcmIjer 30,1965, and fnr CPS-II from cnrollmcnl 
Hitough Augtjst .11, I9B8. Persons lost to followup wctc considered alive 
until Ihc dale last observed, which In CPS-II was considered lo be the 
eiul of Inllotvup. Included In Ihc group "losi lo lollomip" In CI’S-I were ' 
l,{X)5 ii,irllrl|i.inls for whom followup was icrmlnalcd early because of 
Ihc inabllily of sonic local Held units to conlinuc the sludy (Table 1) , 

(ll.imriuind, 1966)- Death ccrllflcalcs wctc ohiaincd fnr deceased suli|rcl.s, 
The tinsletlylng cause nf ticalli was cosied according to abbreviated vcrsloni 
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Source: https://www.industrydocuments.ucsf.edu/docs/zhhk0001 




